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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ror CANDIDATES)

This Report Covers Calendar Year: 2 Doq
{J ORIGINAL REPORT
ﬂAMENDED REPORT

[ Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE L.

Office Sought: : ;j(}:’ﬁEﬁll (A [{ZIINE!,J 2|S£ ) ] Incumbent: CO0Yes [No
Date of Election: A

ction: j
Date Qualified: N v

Name of Filer (print full name): 6! Yoc ‘ H _JC\C/"SSOH.. JITH
Mailing Address: i) ) Reua/l . L(] ne.
City, State, Zip: ‘I"nf Ve, f_jq —ICLBQ)

Name of Spouse (print full name); Al ’ g

Spouse’s Occupation: N!Pl

Spouse’s Principal Business Address: N l ﬂ

City, State Zip: N !Pf '
Check all that apply:

U [ have filed my state income tax return for the previous year.
Ef I'have filed for an extension of my state income tax return for the previous year.

U I have filed my federal income tax return for the previous year.

}ﬁ I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements.

Certificate of Accuracy

Ido hereby certify, after having been duly sworn, that the information contained in this personal
finanysure statement is true and correct to the best of my knowledge, information, and belief.

X =

Sworn to and subscribed before me on this 7 day of /fiu 6/<7 20 L e

JHe= <. ;rf;%

s ]
Notary Public (signature)
me. O368Y Lp B é%#
=

Date Commission Expires

Signature of Filer

Notary Public (print name)

i

Revised june 2011 Form 4168 www.ethics.statela.us
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Burland & Associates Inc 225-767-7164 p.18
EBIIIS[AN& BOARP OF ETHICS
Pest Office Box £368

B‘atau Rouge, Louisiana 70821

o Schedule A: Emp?oyment Information
ck if ot appliceble

[Fier [ISpouse _ mun-'rm [JPart-Time

Job Titde:

Name of Employer:
Address:
City, State, Zip:

ol Bescription:
[Filer {Speuse [WFell-Time [ JPart-Time
Jok Titke:
Name of Emplayer:

Address:

City, State, Zip:
fob Descripiion:.
[Filer TlSponse [TFult-Time [iPart-Time
fob Titte:
Name of Employer:
Address:
City, State, Zip:

Job Pescription:
[JFder [ISpouse CIFull-Time [JPat-Time
iJob File-
Name of Employer:
Address;

Joby Description:

» Toware raquivadita: dicelnse seploymant information celated toboth you andiyour spouse.

¢ List the name: of the: employers the title of the: position; & hrief destription ofmehb,and: disclosure: 65 1o whethes the podtian ' full-
e &t pasttline.,

Revized fime 2051
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! ) Burland & Associates Inc 225-767-7164 p.19
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lonisiana 70821

| | Schedule B: Positions - Business
B Cheek i€ viot applicable

[ISposse  [JRoth
Apount ofhterost fameunt exeeeds 10%4)- I 0 D %%

[Cipiter [ ISpouse MNBetk
Amonnt of Tnferest Guotnt exceeds 1096): %
Nawe of Business:
Address:
Ry, Stake, Zip:
Busiwess Deseriptinn:
Nafture ofﬁsseéiaﬁnn:
JFifer  [OSpouse  [IBath |
Avrount of Interest Emount exceeds $0%); o%
Name of Basiness:
Address:
City, State, Zip:
Business Descriprion:
Natore of Association-

*You
. I“:ureﬁ teguived ty @mﬁmmms B_ifuw eFyour spouse I o tirectior, officey, ownes, pantines, membai, or trusteas-of x Businass AND
yaus Y:?:{elﬁerm‘vurﬂ%\eﬁﬂ oradtes an: inderest iy 3 hudinezs which exceeds 10%.
Buxsiin. 1 any’ comosation, partnership, sole: peoprictorship, fiom, entemprise, fianchise, 25socatl :
- . ;, T, , o, husiness, nization,
employed individuat, Exalding: company, teust, o any athertegab entity or person. ] e *

Reviced,
elfiome 2001 Forme €164 wwiwethies state la.us
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Burland & Associates Inc 225-767-7164 p.20
o _ | LOUISIANA BOARD OF ETHICS |
Posr Office Box 4368

Baton Revge, Lomisiana 70821

Schedule C: positions - Nomprofit
#ﬁheekifmtappﬁmble v . '
CiFiler  [JSpowse
Name of Ocganization:

Address:
Civy, State, Zip:
Nature of Association:

DBescription of Organization:

[JF2er [Spouse

| Mame of Oxganization:
Address:

. Natﬁreofés’snciaﬁon:

Description of Organization:

fleder [OSpouse

I Naime of Organization:
Address:

 City, Siate, Zip:

Natwre of Assoriation:

Deseeiption of Organization-

“Youste vetuited to-complete SCBEDINE C i you o your spouse fsa divactor or offfcer of nonpeofitagency.

Revised fune 2013 Fowm £164 wwirsthis state lous

e s it A s bkt 4 e 4 b ahes et s
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Burland & Associates Inc _ 225-767-7164 p.21
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

' Baton Reuge, Louisiana 70821

Schedule D: Income from the State, Political
(1 Check if not applicahls Subdivisions,andfor Gaming tnterests '
' wﬁl&r MSpause  [IBusiness fwhereamount ofuberest cureeds 10363
| Type of Inenme: Msme [ Politieat Subdivision [}Gaming Interest

Name of Business (ifapplfcablel: .
Name of Income Source: l:ﬁ_ %i!ﬁﬁ 06 Lgeﬂ St MVM
- Addresss D.O . Hoé

City, State, Zip: VA7 Mg )

&mountofheme[mmm}: % ?ll !3' - Do

CjFiler CSpouse ﬁBusiness {where mmtnfmmmemedsm
Typeof income: [iState [fPolitical Subdivision [1Gaming fnterest
theof%m(ﬁ@pﬂm?#‘Dwfff%;’ﬁ&J Vﬁi{l‘lf’f{’g ; L
Hamﬁofl‘menmeSa?me: (Zf/[}ﬁfsmu P,i\*r"qh H?K‘-'IUM _ﬁ—vJﬂo'ﬁ'M
saess: _[7)8 Pl St - i
City, Stabe, Zp: ﬂﬁﬂéfal, L. Top7#
 |Aamomnt of Kncome gesmct dottar smssuny: § [[?'7;!0”~ 0o

DFiter  [ISpouse ' [IBrsiness pubersamount of brterest ervesds 50%)
Typeofincome: [Sware [OPolitical Subdivision [ IGaming Interest
Name of Business if spplicable): ‘ |

Name of Income Seuree:
Addrese:

€ity, Siate, Zip:
Amount of Fncore (esace dolbar amenntlz §

+ You'ase vequited te complate SCHEDULE Difyou or your spause:received income from the:State, any poltical cubdidizion, sndjor a gaming:
Interest ORt ifa business Inwhich you o your spouse gwns an imerestwhich exceetls Z0% (either indfuidoaliy ar coliecifvely) received Tncome:
frons the aforomentioneifisources,
¥ “neome® fara bhudiness} means graszincame: lesx costs of
. : goods sold, and operating expenses .
: “tncome” Ifwanlhmduﬂrmm WehmemdMMFnMwlmmemmwi:mlnsmﬂcepnl‘il:!-
The definltions for (and examples of}politicat subdbridon, guming lntarest, and husiness sre: fowd i the: Instructions Section of this form,

Revised juse 2011 v Form t166 : W ethirs sente lo e
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LOUISEANA BOARD OF EYBICS
Post Office Box 4368

Baton Rouge, Lonisiana 70821

J . Schedule E: Income Received from

, Employment
imﬂ' FISpouse CiFull-Fime [ JPari-Time
" [Name of Source of Tacosme:
Address:
City, State, Zip:
Miatnwe of Services Rendered
{porsnantto such employmerd:

[Ameunt of Incame: Etatagnryi ess than $5,6005 [l€ategnny B ¢s5.000-526.998)

DY Category B 25,000 t00008 [ ] Catesgary BV fuove than $106,000
Fﬂ?ﬂer T iSpanse [CiFulkTime [ JPart Time

Nawme of Sowree of Bacome:

Address:

Clty, Skate, Ziw:
Rature of Sexvices Rendeved
furszant to suck emplayment):

wntafincome: | Category ¥ fessthan $5,000) [ Catepary' A gmone s2a.908
[JCategary thi s25.000i00000) [ JCategory IV gaorettan 400800
‘[}Fﬂer Isvonse (TPul-Thae [ JPart-Time
Name of Source of Income:

Address:

City, State, Zip:
Hatwre of Services Rendered
[pummtmsuchemptmzu}:
Amount of ncome: ] Categnry ¥ uusehamssm ) Categary N (55,000 524,908
| I Categony 1k 2500032000009 [ Caregony KV @nove dan $E00;0000

*:‘:: Bre:pequited to epaypliets SCHEDULE Efudhdmﬁelnmeueeﬁedlmxwwmﬁrnﬁ%wpmﬁ-mmm
pasition el ' '
“income thatisreported on SCHEDERE By doecnothave to-besestated on SCHEBULEE.
:fmome receied throvgh selffemploymenr s reparted onSCHEMULE K.
. :llcnmd:ﬂhra Wmnwlnwmrmmm of gneds sold,. and operating sxpanses.
Tncoms™ {for an individial meuny tagable Income and shall not include say income pererid piwnisnk to o Ithe: Insorance policy.

Revised fume 2011 Farm 4154 _ wwwiethiesstatelnue
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! : _ ‘ .
LOUISEANA BOARD OF EFHICS
Post Office Box 4368 |

Baten Rouge, Louisiana 70821

Schedule F: income Received from
[ €heck ifnot applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROSS BUSINESS INTERESTES:
[€avegory ! gessthan s50005 f 5 U1 (45.000:324,599)
[lCategnry M gzssonstonton [ JCategony IV gmove tean Sron,000

Name of Business: \[')'v .‘] ‘ Lrves LLC

aidinss: 000 Lafmpette 44, )94-#
oy, stute, T Gt La. Joohih

Naftttreofsemcv fces rendered
teasoniuume'i:s received':m Mﬁﬂwﬂ\’a\*/
SR

DFHer i ISpouse
Name af Business:

- Address:

Cﬁypmzﬁx '

Natore of sexvices rendered op
reason income was receiveds

[Dﬁler C¥Speuse
Name of Bﬂsmess*

Address:

Kature of sexrvices rendered on
reasioxn incerme was receiveds

:?umrsqulred_wmpmmms F I youw o your spouse recelived income frony 2 business interest,.
incoime’ ﬂuahnm;skmnnsmbmfwcmdmodsmﬂ,m:mm

*Yincome” {for an individunf} means taxabla ncome and shall not Include: priy income eecsived pursuant o 3 Sk nsuranee: policy.

qm:wﬁmmmousdbgnmmmhrmwmmlmﬂlEE
Reviced Fime 2012 . ‘ ' Forau 4364

mmm{mus
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Burland & Associates Inc 225-767-7164 p.24
' Post Office Box 4368

' Baton Reuge, Louwisiann 70321

Schedule G: Other Income
[J Check ifnot spplicable  (any akther income that exceeds $1,000 from: each source]

F@yﬂer [18@:&
Description of bxcome: &g@ ,-?m‘a}m‘ XNDM)

Haiure of services rendered or : -
Feason income was received: ?Wlm “imtame
* O\

[Ameunteftncome: [JCategnry i Geonthanszoos;  Wilategory W iis.00042459%)
[ Caregory B 2500084000005 ([ ) Category BV frorethan $100.506) !

i Jfder  [ISpouse

Bescription of Inceme:

1 Nature of services renderved ar
reason incoiee Was veceived:

Arnevnt of ncome: [ [Category I flessdnnss,aoay ' [ I Category I¥ i5.000-524,090%
‘ L) Caregory Df asinec-s20mp0ay [ Category BV uovethan $E00,000) -

iriter [CIspouse

Deseripiion of Inconze:

Nature of services rendered or

Teason Income wWas receivesd: |

brmewnt of Incomes ] Category L flessthan 35,0003 [Category I (55000624995

[l Category 10l ¢s2500 s100000y [ JCategory 19 Guovethan $200,0003

"Yourare required i compiete SCHEDUIE G iffyntu gk your cpouse recalved any ather type off Inconvie that aycesdad 55,000 from aivw one sourges.
* "Income* {for o business} means grnse income tesg comts of gaods sold, and opersting expenses.

* income!™ {For an individual] reans taxabie Income and stinll!not include anyincome receivedt pussuant toa ife Insuwrance policy.

“You are not required to repoet income: that s destuad from: chikd support and alimony paymients contalmed in & coust order; ox from: disability
payments froms any couscs. . ’

*ivemetiaticraportad on SCHEDULE B E, or Fdnecnar have to be restatedion SCHEDUEE G

Revised fume 2643 Forme 426A - C wwwethickstatelaus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lovisiana 70821

Schedule H: immovable Property

7 Check if ot applicable (= property that exceads $2,000 in velue]

B;Wﬂﬂf Spouwse [JRoth

Location of Property ' . |
Cumtry: \ ) 4. Staties Uﬁ Pasish/Covnty: Qd%h
Descripfion ofProperis: .

Q"%M Braputy

\ ~ -
Fmﬁ-biaxkgtor D&egwiw&mss.m . [ JCategery H ($5.008-824,900)
Use Value: Eﬂﬁa&wry;m,mnsnum!umm [Clcaregosy BV gmose tan 300,00
[COFter [JSpouse [ JBoth
Location of Property
Country: Seates . ParfshfCounvy:
Desceiption ofProperty:

Fafr Market ar DCategaryIgesstanssoony  [1Careznry M (45,002 42499%
Use Valer [ECategory Wi s25006 4100000 [} ategory IV fuorethn $100.0085
Fler DW Bath

Lacation of Property .

Descriptins of Praporty:-

Faiy Marker or Clcaiegoryl um&msssm [TIECazegory N 850005249995
Use Value; '

] Catepery W 25,000 4200000y [ JCategery IV fmovethon $200,0008

¥ Yol are: cequived to disclase the focution lng country, state, andipadishfcounty. -
¥You are requiredi to pravide > brief descyiption of the iminovsble peoperty and iy fairmadket vakie o8 use vaiue (determined by the assessor
* forpuvposes of ad valosen: taxer.y '

Revised fume 2083 Porm 4364 wwiRethlcssiapelous

TR i g 1 gy ) e s M < s e b . N
i e U e e 7 401 48 - = vt o e = wris n D e s g W

b e e e emmt MR 6 e (s e
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Burland & Associates Inc 225-767-7164 p.26
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baten Ronge, Louksiana 70821

Schedule I: nvestment Holdings
%Checkif’mtappﬁcame (an investment holiding that exceeds $5,000)
[IFier [iSpouse [THeth
Name of Se oty 7

Descxfiptions of Security:

OiFiler [Spouse [IReti
Name: g€ Secnrity:

Deseription of Security:

[Fiter [ ISpouse [JBoth
Name of Sezuring:

Desexiption of Secuxity:

* Youaterequired 1o eamplete SCHEDULE | 1 yat or your spouse hokds fnvestment seciclties whese eah iivestment secarity ias: 3 velue thet

*Youssenot sequized o disciose varialile annvities, warlable life insurance, vasistife univessal fe insurance, whole 1o insusancs, any other

#ife insurance: pradisct, mutias funds, education Investment accounts, retirement investment accounts, goverament bands;, and eash/cast

Ewlenﬂmmm. |
Youzre not reguived to discdoss Information conceming any property hefd ond administesed for sy person othar than you or your spouse

under trust, tutocshis, cuzatoesiifyy, or other custodial instsument:.

Revived fune 2031

Fornu 764 wiwethies sinre focs
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Burland & Associates Inc 225-767-7164 p.27
LOUISIANA BOARD OF ETHICS
- PostOffice Box 4268

Baton Roupge; Lowisiana 70B21

Schedule J: Transactions
&-ﬂlﬁmk ifnotapplicable - {a transaction that exceeds 55,000}
[Ffter [ISpeuse [iBoth
Transaction Date: | |
Peseripiion oi"l'réﬁsacﬁnn: : |

Amowntef Transnetion: [ }Categnry L foss e $5,0008 I Categary B g55.000524,3945) ]
DlCategory 1 gzs000-4r00,000 [ Caregney IV (mave than $100,000) !

[JFfler [ ISpouse [JBoth

Fransaction Date:

Description of Transaction:

Smount of Transacrion: .D&tegnzywmﬁnniﬁmaj "} Categary 15 ¢45,000-$2c.990%
I }€ategony It si2s000-5100,000)  [FCategoey IV fmoredian S100:800)
[CJFler [ISpouse [IRoth
Transaction Date:
Description of Transaction:

Ampurtof Transaetion:  [JCategory I guecthan 5,000 [ €ategory Tt g on0-524.8003
] () Camegory ik (25000 S5000005 [ ] Category B move then $200,0003

*ﬁumwﬂdmmmmmlwwwmm i J o credie
= { puedhased ar sold any immoweble property, persenally ovmed tax seedie
umnmmmg:s Bonde. or eommodites fitures intluding any option to acgolre or dispose: of any Inmavable property or of any pecsonally
yﬁmmmm #ocks, bands, arcammoditfec fitures (Whilch exceeds $5. 000 each).
. l!t'mt required to report varlable annufties, variabie I insurance, vastalie untversal ife Insurance, whole life fnsusance, sny other kfe
: r'““m prodict, mutial funds, eduration investment accounts, redrementinvestment accounts; govenment bonds, cash oreash equlvalent

Revised v 2002 Form 4364 wweethiccstate it
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. ~ | . LOUISIANA BGARD OF EFHICS
‘ Post Office Box 4368
Bator: Reuge; Louisiana 70821

o Sck  K: Liabilities
S chedule K: Liabilities

(= Wabllity that exceeds $£6,000)

[T¥ter [ ISpanse
Name 0§ CredSine-
Adidress:
City, Statie, Zip:
Name of Gnarantor (Happlicabte}:

[OFer [TIspouse
Name of Creditor:

Address:

Nome: of Griavanber [lfappkmhte}:

[IFder Spouse
Naree of Creditor:

Address: .

Eity, State, Zip:
Name of Goaramtor (T applicabie):
[ I8ter [Smanse
Nawe of Creditor:

Afddress:

€3ty State, Zip:
Name of Cuarantor (i applicable):

::r: :mmn-ed to eamplese SCHED UEE KI5 youror your spouse owesany Gabilty whidh accasds §10.000 on the-tast duy of thereposting
*You are not requived i Msean;han%d&pmmﬂgm Wsuchloan doesnot excesdithe puvchase price of themovable
wroperty which secures the frar.

*‘loqmmwndh &::hs&awmwormud‘.uﬁkh Is guerumiced by you aryaur spouse for a Business imwhich youer
YOUr Spouse awne any interest; providad that the bty i the name of the business ind, if the Bability is s loan, that you or your spouse
does nat use praceeds from the foanfor personal use unrelatedito business. )

contract with the-Seate.

*Consumes Credir Tansaetion” mmn:m-zrmnrztmumm:ﬂammnwmhamveﬁﬂgmm
mate pursuant1o.0.5 £:969.1 etsaq, RS.2:3516(13).

nevwrmzm_z Forw 4254

W ethiesstate oy




Fax From StreemCenter : Page 29 of 32

Burland & Associates Inc 225-767-7164 p.29
LOVISTANA BOARD OF ETHICS
Post Office Box 4368

d Baton Ronge; bovisiana 70821

Schedule L: Other Offices/Positions Held
Mﬂhﬁckifmtnppﬁcabta

Name of Office/Position:

Name of Office /Positian:

Nawe of Office /Position:

Name of Dﬁceﬁosiﬁou:

Name of Office /Position:

Name of Office /Fosition:

Name af Office /Position:

Name of Office /Pesition:

Name of Office fPosition:

Name of Office/Posktion:

“fowase required so-complete SCHEBURE Lifyou balduny other office or positionwhikdtwouk! requiseyou tovillen pessonal financiall
diselosuce statementunder La. R.S. 4339242 1 or AZAIAT. '
Reviced furs 200% Form 4164 WWW RS St I s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baten Rouge: Louisiana 70821

+

Schedule M: positions - Business
Mﬂk ifmot applicable (6o he complefed by members of the Ethies Adjudicatary Board and
Ethics Board, and the agministrator of the Fthics Administrafion})

Fmﬂ' {ISpsuse  [TBoth
Namie of Business:
City, Stare, Zip-
Business Description:
Mature of Association:
_ Amavnt of Tnterest g,
[CJFiter  [JSpeuse [ JBoth
Name of Business:

Address:

City, State, Zip:
Besiness Description:
Nature of Association:

Amount of Interest: %
|OFler  [OSpouse ootk
Name of Business:

Address:

Coty. State, Zip:
Business Description:
Nature of Association:

Aveams of interest: oz

¥ Yoo ae required tocompliste SCHEDULE M I you are-a member of the Ethics Adjodicatory Boaxd:  membesr of the: Roard: of Ethics; or i yols
serveas adminictiator of the Ethics Adminfstration,

*“*You are required to fMiscfose nfoerwation telutedivo aunershiy Interest iy @ &ﬁmmﬂ:@mﬂg percentage ot ownership.

Revized furie 20.5F Formy 64 WeW et StZia e us
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Burland & Associates Inc . _ 225-767-7164 p.31
LOUISIANA BOARD OF ETHICS
Past Office Box 4368

Baton Rouge, Louisiana 70821 |

_ Schedute N: Income from the State
KRGk irnctappticatic. ~ @ndifor Political Subdivisions

(ko be camplated by members of the Ethics Adjudicatory Roord and

Ethics Board, and the administrator of the Ethfcs Administration)

JoRter  DiSpovse  [Business |
Type of ncome: [JState [Political Subdivision
Namne of Business (fapplicable): '
Name of Income Souree:
Mdress:
City, State, Zip:
Amonnt of lrcome (exactdolfaramonngy: §_
[ iFiler TiSpouse [ JBusimess
Typecfincome: [JSiate [ [Palitical Subdivision
Kame of Basiness gfapplicahlap
Name of Income Source:
City, State, 2ip:
Aot of ycome (exact dollar smouns): $
|OIFfler  [iSpemse  [Busimess
Typeofincome: [State [Pelitical Subdivision
Name of Business (iFapplicahle):
Name of income Sauree:
| Address:
Cigy, Stave, Zip:
Amomtofm {eackdullaramonnt): §

*You are required us complets SCHEDULE M If yau ire 5 member of the Ethics dRcataoy Soarc: {. ;
member of the Board of Eics; o
serve atadministratos ofthe Exhics Administzation, ) e © = e

* You sve sequired to disciose ol! income veceiver by 2 '
o i the huciness. by w business: ix whicdh you oc your spouse ressived agardinss of the parcentage of
: :lmnms:wnn Busivass)aneans grossincome jass costs.of goods sold, and oparsting expenses.
. Incame™ {for an individusd) means iZxable income and siall not incude any income recefved panssie o s e nsurance poliey:
Infermation disclosed! on: SCHEDULE B dogs nothave: to be restated on SCHEDLULE M.

Revised funve 2002 _ Form £316A wawwreshicsstane o us




Fax From StreemCenter Page 32 of 32

Burland & Associates Inc 225-767-7164 p.32
LOUISIANA BOARD OF ETHICS
_ Posk Office Box 4368
Baton Rowge, Lavisiana 70821
- Schedule O: income froma
Il Chock ¥ not applicabls Governmental Entity

(- be completed by members of the Evhics Adjudicatony Boasd and
Ethics Board, and the administrator of the Ethics Administration)

iOFter  [Ispouse : |
Nawoe of Governmrental Entity:

Nature of Contract/Sub-Contrack:

Valge fof thing of ecannmic value) Derived:

[ Jspouse
Name of Gevernmmental Entity:

Rature of Contract/Sub-Contract:

Value {of hing of ecanomic value} Derived:

[ieer .  [ISpouse
Nante of Govermmental Extitg:

Nawre of Contract/Soh-Comtract:

Valne (afthing of eeanomic valve) Derived:

§ jFier [Jsponse _
Name of Governmental Entity:

Norare of Contvact fSeb-Contract:

Valwe faf thing of economic vahie) Derived:

¥ ¥ou ave required] to. complete: SCHED ULE © 6 you are a mamber of the Etifes Rdjudicayary Boasds @ member of the: Bousd off Etfiies;: orr I you
secve as administrator of the Ethics Adwinistration.

* You are requiserd| fny iselnce tha name of sach gavemmentai entity frons whidh you: or yourr spouse derives @ “thing of economic vahoe™
through: & contract or subcantract Rwolving a governmental entity, Inclading the: Loulsiana iasurance Guaranty Association, the toufdians
Hestth innxance Guaranty Association, Loulsiana (Rizens Progesty Msutance Sarporation, the Property nsurance Association of Louisiana, and
any other quach-puhiie sntity.

* You sre requived te disclose the natuwe of the: contract: o subcontract:. and the walite of the: “thing nf economic value?” deifved.
*“Thing of EconamlcValus™ means money or sny other thing having economvicvalue. The complgte definitfon of “thing of cconamic value™ car
befounts st e, &S, JBRORRRY.

Bovised Fane 2001 Fomm 2364 . s afiiessrenlmres




